single strategy, it is most frequently used as part of a multimodal strategy and was considered effective in at least 15 reports.ID In this issue of Injection Control and Hospital Epidemiology, Bittner et al.a discuss their extremely careful study to test the hypothesis that sustained feedback will produce a sustained improvement in hand washing. Although sustained feedback on the performance of hand hygiene as a single measure was associated with a transient benefit, it failed to produce a sustained improvement Clearly, HCWs' attitudes toward compliance with hand hygiene and the dynamics of behavioral change are complex. The latter involves a combination of education, motivation, and system change. 3 . 1D The campaign promoting hand hygiene at the University of Geneva Hospitals constituted the first reported experience of a sustained improvement in compliance with hand hygiene, coinciding with a parallel reduction in nosocomial infections and transmission of methicillin-resistant Staphylococcus aureus. 6 The promotion of bedside, antiseptic hand rubs largely explained the increase in compliance. The multimodal strategy that contributed to the success of the promotional campaign included repeated monitoring of compliance and performance feedback, communication and education tools, constant reminders in the work environment, active participation and feedback at both individual and organizational levels, and involvement of institutional leaders.
Current behavioral theories and reported experiences also conclude that intervention strategies should be multimodal.l.3.5.9.1O However, they are much more difficult to implement and demand more resources than single actions, and it is important to dissect the impact of each component to identify the most effective combination. Importantly, even when easy-to-implement enabling tools are used, single interventions are frequently associated with, at best, transient improvement.15-17 The finding of Bittner et aI. 14 of the absence of a significant impact of sustained feedback should certainly not lead to the elimination of this element from frameworks of multimodal intervention strategies, considering the large number of experiences reported and possible associated benefits.ID Infection control experts should consider two important additional messages in the study by Bittner et aI. 14 First, and as previously reported,18,19 the authors observed a negative correlation between increased patient-to-nurse ratio and decreased compliance with hand hygiene; in other words, the higher the workload, the lower the compliance. Again, a high demand for hand hygiene-a reflection of high workload-is considered a very significant,1.3.4.1()' 14 if not the most significant, 4 risk factor for noncompliance. In critical care units, this can be corrected by waterless hand antisepsis. 20 Second, the presence of live observers was associated with an increased frequency of hand washing, even when these observers did not offer feedback on performance. Knowledge of being observed was associated with improved compliance in the study. Observer bias and the Hawthorne effect are systematically discussed in studies that involved direct observation of hand hygiene practices. My personal opinion is that obtaining a sustained and never-ending Hawthorne effect associated with improved compliance with hand hygiene and decreased infection and cross-transmission rates should be the dream of every hospital epidemiologist. Let's find a cost-effective way to induce it! Could the Orwellian catch phrase "Big brother is watching you" be considered a vital element of the best multimodal approach to ensure a sustained improvement in hand hygiene behavior? The question remains unanswered and certainly merits further investigation.
